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ANNUAL  REPORT  OF  THE  MEDICAL  OFFICER 
OF  HEALTH  FOR  1951. 


To  the  Chairman  a)id  Members  of  the  Beverley  Rural  District  Council. 

I liave  the  honour  to  submit  my  Annuail  Report  upon  the 
Health  Services  ol’  tlie  Rural  District  of  Beverley  for  1951. 

Some  change  lias  been  made  in  the  arrangement  of  this  report, 
'the  descriptive  matter  has  been  collected  together  at  the  beginning 
and  most  of  the  statistical  tables  have  been  grouped  at  the  end ; 
b}'  so  doing  1 hope  the  report  will  be  made  more  readable,  as  many 
people  wish  to  avoid  detailed  statistical  data  and  prefer  to  get  a 
general  picture  of  the  public  health.  For  those  who  are  statistically 
minded,  more  detailed  tables  are  available. 

The  vital  statistics  compare  favourably  with  similar  areas  in 
England  and  Wales,  and  the  following  are  the  important  rates  for 


the  year  under  review  : — 

Corrected  Death  Rate  8.37 

Corrected  Birth  Rate  15.77 


Corrected  Infant  Mortality  IRate  ...  17.23 

The  corrected  death  rate  and  infant  mortality  rates  are  both 
considerably  lower  than  the  coirresponding  figures  for  the  148  smaller 
towns  and  the  country  as  a whole.  Therefore,  it  can  be  stated  that 
the  Rural  District  is  a healthy  area  in  which  tO'  live. 

During  1951,  final  steps  were  taken  to  decentralise  the  personal 
health  services  to  divisional  level : these  consist  of  school  health, 
child  welfare,  health  visiting,  domiciliary  midwifery,  home  nursing 
ami  immunisation.  The  Rural  District  is  within  the  Holderness 
Health  Division,  which  consists  of  Beverley  and  Hedon  Municipal 
Boroughs,  Beverley  and  Holderness  Rural  Districts,  and  Hornsea 
and  Withernsea  Urban  Districts.  It  is  obviously  better  for  one 
Medical  Officer  to  be  responsible  for  the  day-toi-day  administration 
of  lH>th  environmental  and  personal  health  servioes. 

One  of  the  major  social  probllems  of  Public  Health  at  the  present 
time  is  the  [)rovision  of  proper  care  and  attention  for  thei  old  people 
in  the  community.  The  number  of  old  people  has  rapidly  increased 
during  the  last  20  years.  In  1891,  7%  of  the  population  were  over 
00  years  of  age,  and  by  1947  this  had  increased  toi  15%. 

Wlicn  old  fK*oi>le,  who  are  living  alone  oir  in  couples,  become 
too  infirm  to  look  after  themselves  properly,  they  can  be  accom- 
modated in  old  [M;ople’s  homes*  provided  by  the  local  authority 
under  the  National  Assistanc*e  Act.  If  they  become  chronically  ill, 
they  can  Ik;  crantd  for  in  a suitable  hospital.  However,  the  number 
of  iKrds  available  for  this  type  of  case  is  not  adequate,  and  there 
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is  often  a delay  in  giaining  admission  to  a hospital  bed.  In  some 
areas  the  hospitals  and  local  authorities  have  agreed  to  classify 
all  types  of  chronic  illness,  and  preoedence  is  given  to  the  most 
urgent  cases,  taking  into  account  not  only  the  clinical  condition, 
but  also  the  social  background  of  the  patient. 

Recent  legislation  has  made  the  admission  of  old'  people  suffering 
from  chronic  illness  to  hospital  more  difficult.  In  the  days  of  the 
relieving  officer,  no  medical  superintendent  could  refuse  a hospital 
bed  for  an  old  or  destitute  person  without  giving  his  committee 
his  reasons  in  writing.  The  Medical  Officer  of  Health  can  still  get 
urgent  cases  admitted  to  a chronic  bed  by  using  Section  47  of 
the  National  Assistance  Act,  and  this  has  recently  been  amended 
to  speed  up  admission  in  the  very  urgent  cases.  There  are  now 
an  increasing  number  of  authorities  responsible  for  the  care  of  old 
people — the  Local  Authority,  through  its  health  committee,  welfare 
services  committee,  and  housing  committee,  have  certaiti  responsi- 
bilities; the  Executive  Council  provide  general  medical  practitioner 
services  and  dental  services ; and  the  Regional  Hospital  Boards 
provide  hospital  and  consultant  services. 

In  addition  to  these,  we  have  still  a number  of  voluntary 
organisations  in  some  parts  of  the  country  providing  such  services 
as  hostel  accommodation,  chiropody,  mobile  meals,  laundry,  library, 
etc.  This  multiplicity  of  authority  gives  rise  to  great  difficulty  in 
deciding  the  responsibility  for  frail  and  ambulant  cases  as  there 
is  no  well  defined  upper  and  lower  limits  of  their  physical  and 
mental  capabilities. 

Increasing  the  age  of  retirement  may  in  some  measure  alleviate 
the  old  people’s  problem,  as  there  is  no  doubt  that  a man  doing 
even  a partial  day’s  work  maintains  a~  happier  mental  and  physical 
outlook  on  life  than  when  he  is  completely  unemployed.  Some 
authorities  have  advocated  the  routine  medical  examinaition  of  old 
people  along  the  lines  of  the  child  welfare  and  school  health  services. 
So  far,  this  idea  has  not  been  popular,  but  if  by  so'  doing  old  people 
could  be  given  work  suited  to  their  ability,  and  sO'  be  kept  in  a more 
healthy  condition,  the  effort  would  pay  practical  dividends  in  the 
spheres  of  finance  and  human  happiness. 

Finally,  I would  like  to  express  my  appreciation  and  thanks  for 
the  help  and  courtesy  of  the  Chairman  and  Members  of  the  Council 
and  the  Officials  during  the  past  year. 

I have  the  honour  to  be. 

Your  obedient  servant, 

WM.  FERGUSON, 

Medical  Officer  of  Health 


July,  1952. 
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STATISTICAL  MEMORANDUM. 


Population  (estimated  mid  1951)  20,980 

Number  of  inhabited  houses  (estimated  31/12/51)  5,585 

Rateable  Value  (31  / 12/51)  ^104,038 

Sum  represented  a Penny  Rate  £422 

Total  Births  293 

Birth  Ra/te  15.77 

Total  Deaths  ...> 174 

I>eath  Rate  ...^ 8.37 

Deaths  of  Infants  under  one  year  of  age  5 

Infantile  Mortality  (per  1,000  live  births)  17.23 

Number  of  Illegitimate  Births  6 


VITAL  STATISTICS. 

'Fhe  Registrar  General  has  notified  his  estimation,  of  the  popula- 
tion at  mid  1951  as  20,980,  which  is  an  increase  of  10  over  the 
figui-e  for  1950. 

Births.  There  were  293  live  births  registered  in  the  Rural 
District  during  1951  ; of  these,  156  were  males  and  137  females. 
This  is  13  less  than  for  1950.  There  were  6 illegitimate  births, 
3 males  and  3 females,  and  the  birth  rate  was  15.77,  as  compared 
with  16.50  for  the  previous  year. 

Still  Births.  There  were  6 still  births  during  the  year,  3 males 
and  3 females  all  of  them  being  legitimate. 

D6aths.  During  the  year  there  were  174  deaths,  85  males 
and  89  females,  being  an  increase  of  6 compared  with  the  figure 
for  1950.  The  death  rate  was  8.37  as  compared  with  8.08  the 
l>revious  year. 

Infant  Mortality.  There  were  5 infant  deaths  during  1951 
(2  males  and  3 females),  equivalent  to  a rate  of  17.23  per  1,000 
live  births.  This  rate  is  considerably  lower  than  that  for  England 
ami  Wales. 

Tuberculosis  Death  Rate.  The  tuberculosis  death  rate  was 
0.19  |>er  1,000  of  the  population,  which  is  very  satisfactory  and 
very  much  lower  than  for  the  country  in  general. 

PREVALENCE  OF,  AND  CONTROL  OVER,  INFECTIOUS 

DISEASES. 

'I’herc  have  Ix^en  no  outbreaks  of  serious  infections  during  the 
year.  Di[)htheria  continues  to  be  prevented  by  immunisation  and 
as  long  as  fh<*  immimisation  rate  is  kept  sufficiently  high  it  is  hoped 
lhat  this  condition  will  be  controlled. 

Measles.  Measles  is  now  the  most  <‘oniinoni  infectious  disease, 
and,  althmigh  the  great  majority  of  cases  rc<‘OVcr  completelly,  it 
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behoves  all  parents  and  school  teachers  to  take  all  possible  steps 
to  prevent  its  spread  by  the  adequate  control  of  cases  and  contacts. 
The  possibility  of  unpleaisant  sequelae  is  always  present  and  many 
children  suflFer  from  squints  and  infected  ears  following  attacks  of 
this  condition. 

Scarlet  Fever  and  Pneumonia.  There  were  a comparatively 
small  number  of  scariet  fever  and  pneumonia  cases  notified,  and 
since  the  introduction  of  the  antibiotic  drugs  these  conditions  are 
now  much  less  serious  than  formerly. 

Poliomyelitis.  Only  l case  of  Poliomyelitis  was  notified 
during  1951.  As  we  still  do  not  know  the  mieans  by  which  this 
condition  is  spread,  nor  do  we  really  understand  how  tO'  prevent 
an  outbreak  occurring,  there  is  no  certainty  as  to  what  will  happen 
in  the  future,  and  the  best  advice  which  can  be  given  at  present 
is  that  when  poliomyelitis  is  prevalent  all  possible  steps  should  be 
taken  to  protect  food  from  flies,  and  children  should  avoid  over- 
tiring themselves  by  too  strenuous  exercises.  If  and  when  symptoms 
suggesting  the  condition  arise  the  individual  or  child  should  go  to 
bed  and  rest  until  medical  advice  is  obtained. 

During  the  year  research  was  carried  out  in  the  Rural  District 
by  the  Public  Health  Laboratory  Service  into  the  cause  of  infantile 
paralysis.  Tests  were  taken  from  the  sewers  and  the  material  was 
cultured  for  the  germ  of  poliomyelitis,  however,  negative  results 
were  olbtained  in  aill  cases.  One  cannot  deduct  anything  from  these 
findings  and  it  certainly  does  not  mean  that  the  germ  is  never 
present  in  the  sewerage  of  this  area. 

As  in  previous  years  immunisation  against  diphtheria  and 
whooping  cough  was  suspended  during  August  and  September  : this 
is  a precautionary  measure  only,  as  immunisation  does  not  cause 
poliomyelitis,  but  may  aggravate  the  condition  if  already  present. 

ImmuniSEtion.  During  1951,  the  number  of  children 


immunised  was  as  follows : — 

Under  5 years  of  age  242 

Between  5 and  14  years  of  age  29 

Boosters  372 


Vaccination.  T he  number  of  persons  vaccinated  or  re- 

vaccinated  during  the  year  was  as  follows  : — 


Age  at  date  of 
Vaccination 

Under  1 

1 to  4 

5 to  J.4 

15  or  over 

Totals 

Number  vaccinated 

152 

1 

6 

2 

15 

175 

Number  re- vaccinated 

1 

4 

14 

42 

60 
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GENERAL  PROVISION  OF  HEALTH  SERVICES 
FOR  THE  AREA. 

Laboratory  Facilities.  Specimens  for  pathological  examina- 
tion are  sent  to  the  Laboratories  at  the  Hull  and  Beverley  hospitals 
and  to  the  Public  Healtli  Laboratory  in  Hull. 

Bacteriological  and  biological  examinations  of  milk,  water  and 
ice-cream  are  carried  out  by  the  Public  Health  Laboratory  in  Hull. 

Ambula^nce  Facilities.  The  conveyance  of  all  cases  (including 
infectious  diseases)  is  the  responsibility  of  the  County  Council  as 
the  Local  Health  Authority. 

Clinics.  Tuberculosis — A Clinic  was  held  each  Thursday  after- 
noon at  the  Chest  Clinic,  Westwood  Hospital,  Beverley. 

\'enereal  Disease — A clinic  was  held  daily  at  the  Clinic,  Mill 
Street,  Hull. 

MATERNITY  AND  CHILD  WELFARE  SERVICES. 

Child  Welfare  Clinics.  During  the  year  the  County  Council 
held  Infant  Welfare  Clinics  at  various  centres  throughout  the  Rural 
District,  and  the  following  table  gives  some  indication  of  the  service 
jjrovided  : — 


Centre 

Freqcuncy  of 
Session 

Total  Attendances 

Total  number  of  children 
who  attended 

0—1 

1—5 

0—1 

1—5 

1 Bishop  Burton  . 

Every  4 weeks 

84 

203 

8 

30 

Brough  

„ 2 „ 

355 

375 

24 

70 

Leconfield 

»>  4 ,, 

146 

117 

15 

36 

Leven  

„ 4 „ 

124 

106 

14 

30 

North  Ferriby  . 

>>  ^ M 

171 

196 

22 

55 

North  Newbald 

„ 2 „ 

194 

229 

15 

39 

South  Cave  ... 

4 ,, 

94 

122 

10 

36 

Walkington 

>>  4 ,, 

46 

81 

7 

27 

Ante  Natal  and  Post  Natal  Clinic.  Ante  and  Post  Natal 

suf)crvision  was  available  at  the  clinic  held  at  Beverley  each  Friday 
al’ternoon. 

SANITARY  CIRCUMSTANCES. 

Water  Supply.  Extension  of  the  water  supply  was  cairried 
(Mil  at  Bishop  Burton,  Ellerker  and  l/ockington,  and  work  was 
cominenccd  on  llu*  Hull  Brirlge  road  extension  to  the  Parish  of 
'I’iekton.  'riier<‘  are  Hid  private  water  supplies  or  boreholes  within 
(lie  Bural  Disiriet,  and,  as  far  as  fK)ssible,  water  samples  are  taken 
regularly  for  bacUTiological  examination,.  However,  it  is  not 
IM>.ssihlc  with  the  available  staff  to  carry  out  as  many  of  these 
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examinations  as  I would  like.  We  have  no  recent  history  of  water 
borne  infection  and,  therefore,  one  presumes  that  most  of  these 
private  supplies  are  satisfactoTy,  but  the  possibility  of  contamination 
always  exists  and  I would  be  happier  about  the  position  if  we  could 
carry  out  sampling  at  reasonably  regular  intervals. 

Sewage  Disposal.  The  Skidby  and  Little  Weigh  ton  Sewage 
Disposal  Scheme  was  completed  in  March,  1951.  There  are  still 
a large  number  of  pail  closets  and  privies  in  the  District,  and, 
although  these  are  less  likely  to  give  rise  to  disease  in  rural  districts 
than  in  urbanised  areas,  they  are  always  possible  sources  of  infection 
and,  from  an  aesthetic  point  of  view,  they  have  nothing  to  commend 
them. 

The  number  of  privies  in  use  during  1951  was  1,364,  and  pail 
closets  1,369.  During  the  year,  37  privies  and  25  pail  closets  were 
converted  to  the  water  carriage  system. 

Milk  Sampling.  During  the  year,  96  samples  of  milk  were 
taken  from  producers  for  biological  examination  at  the  Public  Health 
Laboratory,  and  all  except  1 were  satisfactory. 

Housing.  The  local  authority  completed  110  houses  and  24 
were  built  by  private  enterprise.  There  were  still  24  houses  in 
the  course  of  erection  at  the  end  of  the  year.  Since  the  end  of  the 
war,  Beverley  Rural  District  has  completed  51  temporary  houses 
and  392  permanent  dwellings,  and  135  houses  have  been  built  by 
private  enterprise.  Unfortunately,  it  is  difficult  to  know  whether 
the  number  of  new  houses  being  built  is  keeping  pace  with  the 
number  of  old  ones  becoming  unfit  for  halbitation.  It  is  estimated 
that  there  are  2,008  houses  which  are  in  some  respects  not  fit  to 
be  inhabited,  and  470  totally  unfit  for  human  habitation. 

It  will  therefore  be  seen  that  the  housing  problem  is  likely 
to  be  present  for  many  years  to  come.  The  question  of  the  closing 
and  demolition  of  unfit  houses  will  sooner  or  later  have  to  be  tackled 
according  to  a definite  plan.  Under  the  present  regulations,  many 
owners  are  not  receiving  an  economic  rent  from  their  property,  and 
it  is  obviously  unreasonable  to  expect  them  to  undertake  extensive 
repairs.  The  result  is  that  houses  which  are  capable  of  being  made 
reasonably  fit  for  habitation  are  left  and  thus  deteriorate  rapidly. 

As  time  passes,  it  will  also  be  essential  for  the  Council  to^  ensure 
that  those  houses  built  by  them  since  the  war  are  not  allowed  to 
deteriorate  due  to  neglect  or  abuse  by  tenants.  There  is  no  doubt 
that  the  great  majority  of  tenants  do  look  after  their  homes  to  the 
best  of  their  ability,  but  there  is  always  a small  number  in  each 
area  who,  due  to  carelessness  and  lack  of  cleanliness,  allow  their 
house  to  be  neglected  and,  as  a result,  their  homes  deteriorate 
more  rapidly  than  the  average.  This  state  of  affairs  can  only  be 
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prevented  by  a vigilant  sanitary  department. 

The  routine  inspection  of  all  Council  houses  is  neither  desirable 
nor  necessary,  but  certain  families  do  requiire  supervision  in  this 
respect. 


Rates  per  1,000  Civilian  Population. 


Year 

England 

and 

Wales 

120  County 
Boroughs 
and  Great 
Towns  inch 
London 

148  Smaller 
Towns 
(Res.  Pop. 
2-5,000  to 
50,000  at 
1931  Census) 

London 

Adminis- 

trative 

County 

Beverley 

Rural 

District 

LIVE  BIRTHS. 

1951 

15.5 

17.3 

16.7 

17.8 

15.77* 

1950 

15.8 

17.6 

16.7 

17.8 

16.50* 

1949 

16.7 

18.7 

18.0 

18.5 

14.60* 

1948 

17.9 

20.0 

19.2 

20.1 

18.64 

1947 

1 

20.5 

23.3 

22.2 

22.7 

18.87 

STILL  BIRTHS. 

' 1951 

0.36 

0.45 

0.38 

0.37 

0.28* 

1950 

0.37 

0.45 

0.38 

0.36 

j 0.34* 

1949 

0.39 

0.47 

0.40 

0.37 

0.25* 

1948 

0.42 

0.52 

0.43 

0.39 

1 0.54 

! 1947 

0.50 

0.62 

0.54 

0.49 

0.21 

DEATHS. 

1951 

12.5 

13.4 

12.5 

13.1 

8.37* 

1950 

11.6 

12.3 

11.6 

11.8 

8.08* 

1949 

11.7 

12.5 

11.6 

12.2 

8.65* 

1948 

10.8 

11.6 

10.7 

11.6 

8.99 

1947 

12.0 

13.0 

11.9 

12.8 

9.82 

*CoTrrctpd  by  Corny)arative  Rate. 


Note:  'I'lie  Hates  lor  1%0  and  1951  are  per  l.OiQO  Home  Population,  which 
includes  service  personnel. 
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Principal  Causes  of  Death. 


Causes  of  Death. 


Male.  Female.  Total. 


All  causes  

1.  Tuberculosis  of  respiratory  system  3 


2.  Other  foruiis  of  tuberculosis  — 

Syphilitic  disease  — 

4.  Diphtheria  — 

5.  Whooping  Cough  — 

6.  Meningococcal  infections  — 

7.  Acute  poliomyelitis  — 

8.  Measles  — 

0.  Other  infective  and  parasitic  diseases  — 

K).  Malignant  neoplasm  of  stomach  4 

11.  Malignant  neoplasmi  of  lungs  and  hronchus  ...  5 

12.  Malignant  neoplasm  of  breast  — 

13.  xMalignant  neoplasm  of  iiterus  — 

14.  Other  malignant  and  lymphatic  neoplasms  ...  8 

1.1.  Leukaemia  and  aleuksemia  , — 

Id.  Diabetes  — 


17.  Vascular  lesions  of  nervous  system  6 

18.  Coronary  disease  and  angina  10 

19.  Hypertension  with  heaid  disease  — 

20.  Other  heart  diseases  14 

21.  Other  circulatory  diseases  .3 

22.  Influenza  2 

23.  Pneumonia  6 

24.  Bronchitis  3 

25.  Other  diseases  of  respiratory  system  1 

2d.  Ulcer  of  stomach  and  duodemimi  — 

27.  rtastritis,  enteritis  and  diarrhfea  2 

28.  Nephritis  and  nephrosis  2 


29.  Hyperplasia  of  prostate  2 

30.  Pregnancy,  childbirth  and  abortion  — 

31.  Congenital  malformations  — 

32.  Other  defined  and  ill-defined  diseases  10 

33.  ^lotor  vehicle  accidents  — 

34.  All  other  accidents  4 

35.  Suicide  — 

3d.  Homicide  and  operations  of  war  — 


89  174 

— 3 

1 1 


4 8 

— 5 

1 1 

2 2 

10  18 


11  17 

4 14 

8 8 

21  35 

4 7 

1 3 

7 13 

— 3 

— 1 

1 3 

1 3 

2 

1 1 

11  21 

1 5 
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Age  Distribution  of  Deaths. 


Age  Group 

1949 

1950 

1951 

Under  1 year  

6 

9 

6 

1 — 5 years  

— 

1 

2 

5 — 15  years  

2 

— 

4 

15 — 25  years  

2 

3 

7 

25 — 15  years  

15 

9 

10 

4.5 — G5  years  

34 

32 

33 

65  years  and  over  

112 

114 

113 

Totals  

171 

168 

174 

Deaths  under  one  year  of  age. 

RATES  PER  1,000  LIVE  BIRTHS. 


Year 

England 

and 

Wales 

j 126  County 
j Boroughs, 
i etc. 

148 

Smaller 

Towns, 

etc. 

London 

Adminis- 

trative 

County 

Beverley 

Rural 

District 

1951 

30 

I 

28 

26 

17.23* 

1950 

30 

34 

29 

26 

30.0* 

1949 

32 

! 37 

30 

29 

22.6* 

1 1948 

34 

i 39 

32 

31 

14.5 

1 1947 

41 

! 47 

i 

36 

37 

31.7 

*Corrected  rate. 


Table  Showing  Age  Distribution  of  Infantile  Deaths. 


Distribution  of  Infectious  Diseases  by  Age  Groups. 


Disease . 

1 year 

CO 

cS 

2 

cS 

<c 

years 

years 

years 

2 

eS 

QJ 

>> 

S-I 

0) 

> 

o 

c 

cd 

«} 

d 

o 

d 

M 

cS 

s 

2 

'tS 

a 

O 

1 

rH 

i 

T 

rH 

i 

rH 

1 

rH 

1 

(M 

1 

XO 

<D 

>> 

»o 

o 

bc 

H 

Erysipelas  

1 

1 

2 

Scarlet  Fever 



1 

2 

3 

— 

— 

— 

— 



— 

8 

Whooping  Cough  ... 

1 

11 

11 

16 

1 

— 

— 

— 

— 

— 

40 

Acute  Poliomyelitis 
— ^Paralytic 

_ 

1 

_ 

1 

Acute  Poliomyelitis 
—Non  paralytic  ... 

Measles  ...i 

13 

50 

79 

127 

15 

4 

6 

— 

1 

1 

296 

Pneumonia  

1 

— 

1 

— 

— 

2 

6 

2 

7 

— 

19 

Dysentery  

— 

1 

1 

1 

— 

1 

-- 

— 

— 

— 

4 

Puerperal  Pyrexia  ... 

— 

— 

— 

— 

1 

2 

— 

— 

1 

4 

Totals  ... 

15 

C8 

94 

147 

16 

8 

16 

3 

8 

2 

372 

The  incidence  of  Infectious  Diseases  during  the  past  five  years. 


Disease. 

1947 

1948 

1949 

1950 

1951 

Scarlet  Fever  

10 

14 

28 

12 

6 

Pneumonia  

13 

7 

20 

16 

19 

Whooping  Cough  

5 

79 

58 

70 

40 

Measles  

133 

261 

118 

250 

296 

Erysipelas  ...  

— 

1 

1 

2 

2 

Diphtheria  

— 

— 

. — 

— 

— 

Puerperal  Pyrexia 

— 

— 

— 

1 

4 

Cerebro- Spinal  Meningitis 

— 

— 

— 

— 

— 

Dysentery  

— 

— 

— 

4 

Ophthalmia  Neonatorum 

— 

— 

— 

— 

— 

Poliomyelitis  and  Polio- 
encephalitis   

11 

3 

3 

3 

1 

Malaria  

— 

— 

i 1 

— 

Paratyphoid  Fever 

— 

— 

1 

— 

Totals  ... 

172 

365 

228 

356 

372 

12 


Attack  Rate  of  the  Commoner  Infectious  Diseases. 


Disease. 

England 

and 

Wales 

148 

Smaller 

Towns 

Beverley 

Rural 

District 

Scarlet  Fever  

1.11 

1.20 

0.29 

Diphtheria  

0.02 

0.03 

0.00 

Pneumonia  

0.90 

0.96 

0.91 

Measles  

14  07 

14.82 

14.11 

Whooping  Cough  

3.87 

4.00 

1.91 

Erysipelas  

0.14 

0.12 

0.10 

TUBERCULOSIS. 

During  the  year,  6 new  cases  of  Tuberculosis  were  notified,  and 
the  following  table  shows  the  age  and  sex  distribution  of  the  new 
cases. 

New  Cases  Notified  during  1951. 


Age  Group 

Pulmonary 

Non-Pulmonary 

Male 

Female 

Male 

Female 

0—5  years  

— 

— 

— 

1 

5 — 15  years  

— 

— 

1 

i 

15 — 25  years  

— 

1 

— 

25—35  years  

— 

— 

— 

— 

35 — 45  years  

— 

1 

— 

— 

4.5 — 65  years  

— 

2 

— 

— 

65  years  and 

over  

1 

— 

— 

— 

Totals  ... 

1 

4 

1 

i 

1 

The  following  table  shows  the  additions  to  and  removals  from 
the  Register  during  the  year:  — 


Pulmonary 

Non- 

Pnlraonary 

Total 

M 

1^^ 

M 

F 

' Number  of  cases  on  Register  at 

1 the  31st  December,  1950 

.36 

33 

7 

11 

87 

j ('uses  added  to  the  registei’ : — 

CM  Xotili{'<l  for  the  brst  tim('  ... 

1 

4 

1 

— 

6 

(b)  i '.i'()iiglit,  to  notic<*  other- 
1 wis<‘  than  by  formal 

' notification  

1 

1 

i 

i 

2 

4 

Hernov<yl  from  register  on  account 
death,  cliange  of  address,  dc. 

1 

8 

2 

— 

1 

11 

1 NurrdxT  of  cas<*s  remaining  on 
i rogist<T  at  31st  December,  19.51 

1 

:U) 

30 

8 

12 

86 

in 


ANNUAL  REPORT  OF  THE  SANITARY  INSPECTOR 
FOR  THE  YEAR  1931. 


To  the  Chairman  and  Members  of  the  Beverley  Rural  District  Council. 


1 have  pleasure  in  presenting  to  you  my  Annual  Report  for  the 
year  1951. 

SANITARY  CIRCUMSTANCES  OF  THE  AREA. 


WATER  SUPPLY. 


In  addition  to  the  Council,  there  is  one  Statutory  Water 
Undertaking  and  one  private  Estate  Company  supplying  water  in 
the  Rural  District.  The  areas  of  supply  are  as  follows:  — 


Company  or  Council.  Area  of  Supply. 

Hull  Corporation  Brantingham  (part),  Elloughton,  Leven, 

North  Ferriby,  Routh,  Rowley, 
Skidhy,  Swanland,  Tickton  (part), 
Wawne.  Welton,  Woodmansey  (part). 


Beverley  Rural  District 
Council 


Beswick,  Bishop  Burton,  Brantingham 
(part),  Sbuth  Cave,  Cherry  Burton, 
Dalton  Holme,  Ellerker,  Etton, 

Leconfield,  Lioekington,  Lund,  Moles- 
eroft,  Newhald,  Tickton  (part), 

Walkington,  Woodmansey  (part). 


Dalton  Estate  Company  Dalton  Holme. 
(Private  Estate  Supply) 


The  Council’s  water  undertaking  has  operated  satisfactorily 
throughout  the  year.  Various  link  mains  have  been  laid  in  the 
Parish  of  Molescroft,  enabling  this  area  to  be  supplied  with  water 
either  from  Hunsley  Reservoir  or  the  Beverley  Corporation  system. 
The  laying  of  a water  main  to  serve  the  Hull  B'ridge  Road  area  of  the 
Parish  of  Tickton  was  commenced  and  distribution  mains  have  been 
laid  on  Housing  sites  in  the  Parishes  of  Bishop  Burton,  Lockington 
and  Ellerker. 


The  village  of  Etton  has  been  provided  with  a supply  of  water 
from  the  Council’s  mains  in  substitution  of  that  obtained  from  the 
Estate  Co.  wells,  which  had  proved  to  be  unsatisfactory.  Wor^k  is 
in  hand  for  the  transfer  of  service  connections  direct  to  the  Council’s 
mains. 
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Water  obtained  in  bulk  from  Beverley  Corporation,  Howden 
R.D.C.  and  Driffield  R.D.C.  is  chlorinated  at  source.  11  samples 
were  taken  from  the  Council’s  own  source  of  supply  at  South  Cave 
Sprinos  and  all  proved,  on  bacteriological  analysis,  to  be  satisfactory. 

As  a result  of  unsatisfactory  analysis  of  water  obtained  from 
tlie  Village  Pump  at  Skidby,  this  pump  was  dismantled  and  G houses 
were  provided  with  mains  supplies. 

Various  schemes  for  extension  of  mains  to  serve  agricultural 
areas  are  under  consideration. 


QUANTITY  OF  WATER  DISTRIBUTED  THROUGH  THE 
COUNCIL’S  UNDERTAKING. 


Annual  Total 

Daily  Average 

Year  ended 

Water 

W ater 

31st  March : 

Distributed. 

Distributed. 

Gallons. 

Gallons. 

1943  

....  27,082,000.  

74,196 

1944  

....  31,9'65,000  ..... 

87,573 

1945  

....  45,612,000  

.......  124,964 

1 946  

....  45,324,000  

124,183 

1947  

....  42,972,000  

117,731 

1948  

....  46,676,000  

128,646 

1949  

....  48,789,000  ..... 

133,661 

1950  

....  52,856,000  ..... 

144,811 

1 95 1 

....  70,575,000  

193,357 

1952  

....  71,622,000  

196,224 
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WATER  SUPPLIES  (ALL  HOUSES)  AT 
1ST  JANUARY,  1951. 


1 

Parkli. 

No.  of  Houses 

Mains  Supplies 

Bores  and  Wells 

Other 

I 

Own  Tap 

Common 

Standpipe 

Street 

Standpipe 

Own  Well 

Common 

W'ell 

Street 

W^ell 

Springs  ! 

1 i 

1 Rainwater 

a 

CS 

o 

iz; 

Beswick  

92 

27 





36 

5 

2 

6 

_ 1 

16 

Bishop  Burton  .. 

114 

91 

13 

— 

2 

- 

1 

— 

4 : 

3 i 

Brantingham  

107 

97 

6 

— 

2 

— 

— 

— 

1 1 

1 

Cave,  South  

369 

302 

23 

— 

26 

5 

— 

— 

4 

9 

Cherry  Burtou  .. 

114 

91 

5 

— 

11 

— 

— 

— 

5 

2 

Dalton  Holme 

94 

76 

9 

— 

*2 

— 

— 

— 

2 

5 

Ellerker  

104 

74 

2 

— 

12 

4 

8 

— 

2 

2 

Elloughton  

686 

659 

2 

— 

11 

4 

— 

1 

1 

8 

Etton  

112 

88 

— 

— 

1 

22 

— 

— 

— 

1 

Ferriby,  North  .. 

528 

517 

11 

— 

— 

— 

— 

— 

— 

Leconfield  

no 

37 

— 

— 

42 

13 

— 

16 

— 

2 I 

Leven  

266 

127 

2 

— 

48 

76 

— 

2 

— 

11 

Lockington  

140 

97 

3 

— 

19 

18 

— 

3 

— 

— 

, Lund  

98 

66 

22 

— 

3 

— 

— 

— 

3 

4 

Molescroft  

221 

197 

— 

3 

16 

5 

— 

— 

— 

— 

Newbald  

230 

182 

17 

— 

23 

— 

— 

— 

1 

7 

Routh  

37 

21 

— 

— 

12 

2 

— 

— 

2 

Rowley  

172 

no 

6 

5 

13 

3 

4 

— 

13 

18 

S-kldby  

199 

131 

19 

— 

9 

12 

3 

— 

— 

25 

Swanland  

390 

367 

16 

— 

3 

3 

— 

— 

— 

1 

Tickton  

181 

52 

5 

— 

68 

44 

10 

— 

— 

2 

Walkington  

252 

196 

— 

50 

6 

— 

— 

— 

— 

— 

Wawne  

177 

100 

12 

5 

22 

31 

— 

— 

— 

7 

Welton  

325 

208 

7 

83 

2 

9 

— 

1 

9 

6 

Woodmansey  

467 

273 

19 

— 

145 

23 

— 

— 

— 

7 

Total  

Per  cent.  ... 

1 

5585 

4186 

199 

146 

534 

279 

28 

29 

45 

139 

4531 

V 

841 

213 

74.95 

3.56 

2.61 

9.56 

5.00 

0.50 

0.52 

0.81 

2.49 

81.12 

15.06 

3.82 
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SEWERAGE  AND  DRAINAGE. 

The  Skidby  and  Little  Weighton  Sewerage  and  Sewage  Disposal 
Scheme,  including  the  extension  to  Skidby  Mill,  has  been  completed, 
together  with  the  connection  of  existing  house  drains  to  the  sewer. 
Existing  house  drains  in  the  village  of  Wawne  have  alsoi  been  con- 
nected to  the  new  Sewerage  System. 

Work  on  the  Molescroft  Sewerage  and  Sewage  Disposal  Scheme 
and  on  the  Ferriby  High  Road  Sewerage  Scheme  commenced  during 
the  year. 

Sewerage  and  Sewage  Disposal  Works  incidental  to'  the  develop- 
ment of  the  Council's  new  housing  sites  liave  been  constructed. 

During  the  year,  a Public  Inquiry  has  been  held  into  proposals 
for  the  Joint  Sewerage  and  Sewage  Disposal  Scheme  for  Wood- 
niansey  and  Duns  well,  but  authority  to  commence  work  has  not 
yet  been  received.  Authority  to  commence  work  on  the  Joint 
J'runk  Seweir  for  Newbald,  South  Cave,  Ellerker  and  adjacent 
Parishes  in  the  Howden  Rural  District  has  still  not  been  received, 
The  Joint  Sewerage  and  Sewage  Disposal  Scheme  for  Leven  and 
Brandesburton  is  still  awaiting  the  fixing  of  a date  for  a Public 
Inquiry. 

During  the  year,  37  privies  and  25  pail  closets  were  converted 
to  water  closets. 

REFUSE  COLLECTION  AND  DISPOSAL. 

'Phe  weekly  iremoval  of  house  refuse  and  the  cleansing  of  pail 
closets  and  ashpits  has  been  maintained  throughout  the  District, 
there  being  an  increase  in  the  amount  of  house  refuse  collected  ^ 
due  to  building  activity  in  the  area. 

Two  controlled  tips  at  Constitution  Hill,  Molescroft,  and  at 
Old  Brickyards,  North  Ferriby,  have  continued  to  be  used,  and  as 
the  area  available  for  tipping  at  the  former  is  now  very  limited, 
stei>s  are  being  taken  to  secure  an  alternative  site. 

HOUSING. 


I'he  summary  of  new  house  construction  during  1951  is  given 
in  the  following  table  : — 


Parish. 

i 

Number  of 
houses 
under 

construction 

1.1.51 

(Jonstruotion 

commenced 

during 

1951 

Houses 

completed 

during 

1951 

Houses 

under 

construction 

31.12.51 

I ’.i shop  P>urton  .. 

12 

10 

2 

Clierry  liurton  .. 

— 

2 

2 

— 

Ellorkftr  

10 

— 

to 

lOlloughton  

j 2S 

12 

32 

8 

1 T>econfiol<l  

4 i 

— 

' 4 

— 

1 Skidl)V  

1 20  ' 

— 

26 

— 

Wei  ton  

20  1 

I 

26 

— 

Totals  ... 

100  ! 

I 

14 

110 

10 

17 


Totals;  August,  1945,  to  December,  1951. 


Houses  completed  by  the  Council — 

Permanent  392 

Temporary  Prefabricated  Bungalows  ...  51 

Converted  Army  Hutments  68 

511 

Houses  completed  by  Private  Persons  185 


Total  646 


In  addition  to  the  bouse  construction  recorded  in  the  fore- 
going table,  Street  and  Site  Development  Works  have  been  carried 
out  on  the  Council’s  Housing  Estates  in  the  villages  of  Bishop 
Burton,  Little  Weighton  and  Ixjckington.  Footpaths,  etc.,  on  the 
developed  Housing  Estates  in  the  villages  of  Brantingham,  Cherry 
Burton,  Leven,  Newbald,  Tickton,  Walkington  and  Wawne  have 
also  been  completed. 

Plans  are  in  preparation  for  further  Housing  Estates  in  various 
parts  of  the  District. 

ACTION  UNDFJR  HOUSING  ACT,  1936. 

Informal  action  was  taken  under  the  Housing  Act,  1936,  in 
respect  of  28  properties,  and  in  the  majority  of  cases  the  work 
has  been  satisfactorily  carried  out. 

2 Condemned  Houses  and  2 worn-out  Hutments  have  been 
demolished. 


G.  PALPREYMAN, 

Sanitary  Inspector. 
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